An online survey was conducted of 225 occupational therapy (OT) practitioners living in the rural states of North Dakota and Wyoming to explore practice patterns and the influence of the college experience on employment choice. Findings showed that rural practitioners had greater variability of hours spent working (5.5 more hours per week, p=.028), and one more work location on average (p=.006). Therapists in urban settings spent 15% more time in fieldwork education than their rural counterparts (p=.021). Rural practice choice was influenced by participation in Level I and Level II fieldwork (p=.002) but not by loan debt. Study implications for academic programs include focusing on multiple areas of practice in the curriculum design, and exposure of students to rural practitioners and rural practice examples/experiences. Recommendations were made for rural fieldwork educator training and employer support of rural fieldwork education. Further study of the experience of working within a rural practice context as a student and OT practitioner are recommended, including variables impacting rural practitioner work with fieldwork students, and student interest in rural fieldwork placement.
INTRODUCTION
Rural settings in the United States and other countries have a sparse distribution of occupational therapy (OT) practitioners, usually clustering in more urban/suburban areas (Wilson, Lewis, & Murray, 2009; Playford, Larson, & Wheatland, 2006) . There is limited information about the nature of OT practice in rural versus urban areas and much of what is known comes from literature outside of the United States (Brockwell, Wielandt, & Clark, 2009; Roots & Li, 2013; Wielandt & Taylor, 2010) . For example, rehabilitation practice in rural areas in Australia occurs in a variety of workplace settings with a diverse caseload and a high client-to-therapist ratio, requiring therapists to have a wide set of clinical and professional skills (Boshoff & Hartshorne, 2008; Devine, 2006) . A study of rural practice in western Canada yielded similar findings to practice in Australia in that the majority of participants worked as the sole therapist in a generalist practice, typically serving a large and diverse caseload across a large geographic region. Respondents reported a number of unique training needs pertaining to their rural practice profile and the authors suggested that findings had implications for educational programs (in addressing unique training needs), funding agencies, and health human resource planning for underserviced areas (Winn, Chisolm, & Hummelbrunner, 2014) .
Little is known about the impact of fieldwork education on OT practitioner choice of rural practice in the United States (US), but Australian and Canadian studies support the positive impact of undergraduate rural exposure to improving students' perceptions towards and decisions to work in rural practice (MacRae, van Diepen, & Paterson, 2007; Playford et al. 2006; Winn et al., 2014) . Findings from an Australian study support the influence of rural roots on student consideration of rural employment, but also demonstrate the influence of educational experiences within the OT program, good fieldwork experiences, and inspiring fieldwork supervisors on rural employment choice (McAuliffe & Barnett, 2010) . Study results further suggested that despite initial inclinations, students' perceptions towards rural practice could be positively influenced over the course of their academic study. Participation in rural fieldwork placements that fosters participation in the local community appear to be particularly influential for individuals not originally from rural areas (Winn et al., 2014; Wolfgang, Dutton & Wakely, 2014) .
Students who are provided financial incentives such as travel and housing or loan debt forgiveness may be more inclined to participate in a rural fieldwork experience (Tran et al., 2008) . Loan debt repayment has also been found to influence the recruitment of healthcare providers to practice in rural practice areas (Daniels, Vanleit, Skipper, Sanders & Rhyne, 2007) , but the specific impact of loan debt on OT recruitment to work in the states of North Dakota (ND) and Wyoming (WY) is unexplored.
The purpose of this study was to understand the practice patterns of OT practitioners in the rural states of ND and WY and the influence of the college experience on practice choice. More specifically: 1) Is rural practice for OT practitioners more varied in time (hours per week, percent time in areas of direct patient care, administration, education of OT students, other areas), number of employers and number of work locations than urban practice?
2) How does the college experience of fieldwork (Levels I and II locations and their influence), as well as college debt (having a student loan and its amount) impact an OT practitioner's choice of working in a rural versus urban area?
METHODS

Survey Development and Implementation
A Qualtrics survey was developed based on literature review and modifications of existing surveys that had been tested for validity and reliability (Keane, Smith, Lincoln, Wagner, & Lowe, 2008; Larson, Hart, Muus, & Geller 1999) . Specific areas used from these surveys included background/demographic information, employment descriptions, and questions related to education and professional development. The developed survey was piloted by eight OT practitioners in ND (two faculty members and six therapists with rural practice experience). Questions were modified to increase conciseness, clarify ambiguity, and minimize any duplication. The survey was checked for content validity by four reviewers (a faculty member and three practitioners; one of the practitioners was working in a rural setting.) Approval was obtained from the University of North Dakota (UND) Institutional Review Board (IRB) for the online study. Table 1 has a list of the survey questions used for this analysis. The format of the questions included Likert scale, multiple choice, and text boxes to clarify or provide additional information. The results were split randomly into two groups to ensure validity and consistency of the data; there were no significant differences found between the two groups of participants (using chi-square and independent t-tests). The alpha level set for statistical analysis was 0.05. Work load was first measured by the average hours the respondent worked per week, as well as average percent of their weekly time spent in four areas: direct patient care, administration, fieldwork education, and other. Number of employers and number of work locations were investigated. Additional questions pertained to fieldwork experience: if they had a rural field work Level I or II placement, and how it influenced their choice of a rural or urban position. Level I fieldwork was represented by short-term experiences designed to enrich didactic course work through direct observation and participation in selected aspects of the OT process, whereas Level II fieldwork represented an in-depth experience delivering OT services to clients for an extended (8 -12 week) timeframe (ACOTE, 2012). Respondents were asked whether they currently take students for Level I or II fieldwork. In addition, respondents were asked to disclose a category best representing their yearly salary, if they had student loan debt when they graduated, and if so, the amount of debt and whether it influenced their choice of rural or urban position.
Participants
Occupational therapists and occupational therapy assistants (OTAs) licensed in ND and WY were the target group for this study. In July of 2015, there were 735 licensed OT practitioners in ND; 171 were licensed as OTAs and 564 were licensed OTs. This compares with WY having a total of 515 license holders, including 149 OTAs and 366 OTs. Initially emails were sent to all licensed therapy personnel (OTs and OTAs) in each state and data collected from January through February of 2015. Due to a low response rate of 8%, the IRB proposal was amended and approved to allow researchers to request program directors of OT and OTA education programs in ND and WY to email the link of the Qualtrics survey to their graduates. Additional survey distribution occurred at fall conferences sponsored by the ND and WY occupational therapy associations. The second wave of data collection occurred from July through September of 2015. Information regarding the study and how the data would be used was provided in the introduction. Participants were informed that by completing the survey they were providing consent to participate in this research. Rural educational experiences were tested for association with rural status using chisquare analyses. A comparison of average hours per week and percent time in direct patient care between urban, large rural, and small/isolated rural was performed using one-way Analysis of Variance (ANOVA) and independent t-tests for direct patient care. As the other work load variables had a large positive skew, non-parametric KruskalWallis Chi-Square was used to test for distribution differences between rural status.
RESULTS
Nearly all respondents (95.6%) were female and white (98.2%). The average age was 40.8 years (S.D.=11.4) and ranged from 23 to 67. Respondents had been in practice for an average of 15.6 years (S.D.=11.0) ranging from 1 to 36 years. Most were OTs (80.9%), but the sample was representative of the proportion of OT and OTAs practicing in each state. Table 2 shows average indicators of workloads for the 225 OT/OTAs. One-way ANOVAs indicated no significant differences in average hours per week (p=.102) or percent of time spent in direct patient care (p=.058). However, independent t-tests showed the average hours of those in small/isolated areas (mean=43.03, S.D.=12.19) was significantly more than those from urban or large rural areas (mean 38.51, S.D.=10.76) (t=2.05, p=.028). Further, those in urban areas had significantly less time spent in direct patient care (mean=74.64, S.D.=21.35) than those from rural areas (mean=66.03, S.D.=33.63) (t= 2.19 p=.015). Percent time spent in administration was not significantly different between urban, large rural, and small/isolated rural (p=.394) practitioners. Urban dwelling OT/OTAs spent 13% of their time, on average, in fieldwork education (Level I and II combined) which was significantly higher than 6% for rural OT/OTAs (p=.021). The average percent of time spent in other areas significantly increased from 5% in urban to 7% in large rural to 8% in small/isolated rural (p=.048). There was no significant difference in number of employers. The average number of work locations was significantly higher (mean=3) for large rural and small/isolated rural compared to urban (mean=2, p=.006). The associations between fieldwork education experiences and rural status are summarized in Table 3 . The percentages of individuals living in small/isolated rural settings who had completed a Level I fieldwork in a rural setting were low (29.4 %), as were the percentages experiencing a Level II fieldwork in a rural area (36.1%) whereas 59.8% of those living in an urban area had experienced a Level I fieldwork in an urban area and 61.1% had experienced a Level II fieldwork in an urban area. Of the 102 OT/OTAs who had completed a Level I fieldwork in rural areas, 29% still lived in those areas while only 16% of those participating in an urban Level 1 fieldwork lived in those areas; a difference of 13%. This was similar to OT/OTAs who completed an urban Level I fieldwork as the likelihood of ultimately practicing in an urban area increased by 15% (45% compared to 60%). The association was stronger for OT/OTAs and their Level II fieldwork location (p<.001) with over twice as many living in the same rural or urban areas as their scheduled fieldwork. Of the 102 OT/OTAs who completed Level I fieldwork in rural areas, nearly two thirds indicated this influenced their choice of where to live (p=.002), however the association for 72 Level II rural fieldwork OT/OTAs influencing their choice was not significant (p=.313). OT/OTAs with student loans were nearly three times as likely to live in small/isolated rural areas (p=.049). But there was no significant association with the amount of student loans or if it influenced their choice.
DISCUSSION
Variability of Rural Practice
The findings support the uneven distribution of OT practitioners to population in the rural states of ND and WY. Students who acquired loan debt during their college experience were nearly three times more likely to live in small/isolated rural areas (see Table 3 ). It is unclear whether this is a causal factor in choosing to work in a rural area or if the individuals were already situated in a rural context and returned there after completion of education.
Although rural practitioners may have only 1-2 employers, it is clear they distribute their work differently than their urban counterparts. Individuals working in the small/isolated areas work more hours per week than those from urban or large rural areas and they spend more time in direct patient care and about the same amount of time in administrative activities as their urban counterparts (see Table 2 ). This suggests that a third factor, such as travel time, might account for a larger share of work hours. OT practitioners appear to address role demand by working more than 40 hours per week, a strategy that conceals the magnitude of healthcare shortages and is associated with professional burnout (Edwards & Dirette, 2010) .
Time allotted to administrative work was not statistically different despite the increases in direct patient care. This emphasizes the importance of strong skills in administration for rural practice (Wielandt & Taylor, 2010) . Although there is no difference in the number of employers (likely related to the corporate nature of much of healthcare provision in the US), those working in rural areas provided services in significantly more work locations than their urban counterparts. Similarities to rural practice in other countries are noted including the variety of workplace settings, diversity of work responsibilities and propensity to serve as a sole proprietor in rural practice (Devine, 2006; Boshoff & Hartshorne, 2008; Winn et al., 2014) . The results substantiate the unique training needs of healthcare practitioners working in rural areas within the US.
Fieldwork Education and Choosing Rural Practice
Despite the highly rural population of our study (ND and WY) , and the positive influence of the rural fieldwork experience, respondents were much more likely to have experienced an urban Level I or II fieldwork than a rurally situated Level I or II fieldwork (see Table 3 ). This raises questions regarding the availability and popularity of rural placements for students.
A large percentage of urban therapists indicated that education of fieldwork students is a part of their role, but a lower percentage of rural practitioners included these activities in their role descriptions. The variability and overtime associated with rural practice may explain the significant difference of time spent in fieldwork education between urban and rural practitioners; rural practitioners appear to compensate for their overload in practice responsibilities by not providing fieldwork education to students. Already overworked and putting in overtime to handle the day-to-day responsibilities of their job, rural practitioners may decide against extending their professional commitments by assuming oversight of a student.
Time commitments aside, if rural practitioners recognize the impact of fieldwork on practice choice of students, why do they not take on the fieldwork educator role? One aspect to consider is that fieldwork educators tend to draw on their own experiences as a student to structure learning experiences for fieldwork students (Richards, 2008) . Since most respondents who worked in rural areas had completed their Level II fieldwork in urban areas, it might be that they have difficulty translating how their past experience as a student could be replicated in a rural site. For example, it may be difficult for them to conceptualize how they might provide their student with the sense of "team" that they experienced in their urban fieldwork settings when the rural practice involves interaction with multiple different treatment teams.
The curriculum design of the OT academic program and how it is perceived by potential fieldwork educators may impact rural practitioner readiness to supervise fieldwork students. It is an accreditation requirement that fieldwork experiences provided are consistent with the curriculum design of the academic program (ACOTE, 2012, p. 33) , and many programs employ a design that focuses on common client groupings, such as pediatric, physical disabilities or mental health populations (ACOTE, 2012) . In the rural setting, such distinctions are not practical, given the variety of settings and populations addressed.
Respondents in this study who completed a rural Level II experience were not significantly influenced by the experience towards rural practice, which raises questions regarding the quality of their learning experience or the supports provided. Attention to the quality of the student learning experience is important. International researchers have found that merely completing a rural fieldwork placement does not positively influence students to work in rural areas, but a "good experience" in a rural placement along with positive role modeling does inspire students toward a rural career (McAuliffe & Barnett, 2010) .
Student interest in rural placements is influenced by the availability of supports within the rural community such as travel stipends, affordable housing and social supports as well as the quality of the fieldwork supervision provided (McAuliffe & Barnett, 2010; Tran et al., 2008; Winn et al., 2014; Wolfgang et al., 2014) . Study results revealing the prevalence of loan debt among practitioners living in small/isolated rural areas suggests that financial support could be a strong incentive for student participation in a rural fieldwork placement. However, more study is needed to untangle the impact of financial incentive and fieldwork learning experiences on rural practice choice.
LIMITATIONS
Respondents for this study were recruited through online means and from individuals present at state association meetings which might limit those individuals who were not comfortable with use of online technology or were not invested in continuing education through the local state associations. The response rates to survey participation were relatively low, particularly among certified occupational therapy assistants (COTAs), therefore results may not be representative of the experiences of all practitioners in the rural states of ND and WY. Data gathered reflects the self-report of respondents and may not represent the complete profile of rural practice participation. The length of the survey may have impacted response rates and user engagement in all items. In addition, it is important to note that the use of multiple statistical tests can increase the risk of Type I errors, increasing the chance of finding a statistically significant relationship between variables.
More work needs to be done in relation to the influence of rural background on fieldwork and rural practice choices. Future studies should explore rural fieldwork educator perceptions regarding student fieldwork placement and supports needed to maximize fieldwork potentials, as well as student perceptions of rural fieldwork placements. The impact of student loan debt on choice of rural fieldwork placement and rural practice also merits further study.
IMPLICATIONS FOR OCCUPATIONAL THERAPY EDUCATION
This study confirms the disparity of OT practitioner numbers in rural versus urban settings in two rural states. It also illustrates the complexity and variability of rural practice in regard to hours spent working, number of work locations, and variability of practice focus. Study results point to challenges for rural fieldwork education, including less likelihood of student participation and diminished availability of rural placements.
Variability of caseloads and overtime may be barriers to rural practitioners finding time to focus on and support student learning. Due to these challenges, fieldwork educators in rural areas may need different resources and supports to undertake fieldwork education than their urban counterparts. This has implications for both academic programs and employers.
Academic programs might consider how the curriculum prepares students for the variability of rural practice. Exposure to multiple areas of practice and rural practitioners through guest lectures or field trips providing rural practice examples is recommended (Hanson & Jedlicka, 2015) . Educators should explore rural fieldwork educator perceptions of benefits and drawbacks to fieldwork placement to address perceived barriers and highlight fieldwork benefits. In view of rural practice variability, educators are advised to collaborate with fieldwork educators to develop focal points for student learning in the Level I and II fieldwork experience.
Rural health care employers interested in establishing a student program might review practitioner productivity expectations and travel requirements when overtime is common, and provide OT practitioners release time for fieldwork education. Further employer supports for rural student placement might include such incentives as housing, stipends and fostering student social connections in the rural community (Roots & Li, 2013; Winn et al., 2014) .
There is a definite need for additional research to better understand the experiences of students and practitioners in rural settings. Qualitative research might explore factors that motivate practitioners to choose employment in a rural setting, and the experience of working within a rural practice context as a student and as a practitioner. There is a need to understand motivators and drawbacks for rural practitioners considering the fieldwork educator role, and supports desired by rural fieldwork educators to prepare for student supervision.
CONCLUSION
Results from an online survey of OT practitioners living in the rural states of ND and WY provide insightful data regarding workforce practice patterns and the influence of the college experience on employment choice. Findings demonstrate the greater variability of hours spent working and number of work locations for rural practitioners and more time spent in fieldwork education by therapists in urban settings. Study results verify the influence of participation in Level I and Level II fieldwork on rural practice choice, but do not validate loan debt as an impact factor.
Study implications for academic programs were explored including the value of focus on multiple areas of practice in the curriculum design and student exposure to rural practitioners and rural practice examples/experiences. Additional recommendations were made to support rural fieldwork education.
